THE DIYISION OF HEAL TH OF MISS0URI

21. [ attended the deceased from%&.ﬁ%o %_g_mnd Tast saw D7 alive onW&L
bl - 0 A
Death cccurred at £ i2: 3 m on the dato stated above; and to the best of my knowladga, from the Causes stated.
22a. IIGM’U![. - . '

ree of title} - m -&-. (‘ ZZD.‘;;'J.RESS ' a&/2& ﬁ_ DATE S;‘rz

aalth, FILED SEP 171957 STANDARD CERTIFICATE OF DEATH
Welfare STATE F""F‘JNUMmso
l;uhliit Registration District No. ... 318 Primary Registration District NlOO3 ............... Registrar's No, -
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rasidnn;. .bu_[ou)
. COUNTY o -STATE . . b. COUNTY edmisiion
o ’ Mi ssouri /
' ]'30506 b. CL!"I"!Y {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. C(I)';Y Inside Limits
TowN St. Louis YesOy NeO Towmn . St. Louis Yes NoQ
&, Eglé.#l_}imggl: (1f NOT inhospital, givelocation)[L ength of stoy in 1b 3 TREE (If ourside, give locotion) Reside on Farm
3 / é INSTITUTION Mi ggouri Baptist 2 dys ) T Kboress 6801 Lansdowne Ave. | Yeso Moo
]
.2' 2 3 :::l:‘ :l'n First Afiddle Loat L% oa:s Month Day Year
Ol
s {Type or print) Ruth 1. Mikes Fm Sept. 8 1957
-:, 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
2 F / " MAR}'!’;ED O nxever marrizn [ 1 Pl e e
=, wipowen K] owvorceo [} Sept. 22, 1901
] : 10a. USUAL OCCUPATION (Gise kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) & T2, CLTIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retired) . . .
7 4 Receptionist Nurse Doctor's Office St. Louis, Mo. U.5.4.
E‘ 5 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
*>8 u .
o 2 Leonard Yehlen Louise Schatz
Z s w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT : Address
= (¥ea. no. or unknown) {J7 yes, give war or dales of servies)
22> No 490-1/-8233 | Albert L. Mikes 5'?8 No. Laclede Sta. Rd.
E E x 18. CAUSE OF DEATH [Enter only one cause line for (a}, (0}, and (c). INTERVAL BETWEEN
Ev = PART I DEATH WAS CAUSED BY: . ONSET AND,OEATH
% g_‘ IMMEDIATE CAUSE (a) i -
i .
4 .
2. Z Conditions, if any, | puE TO (b) Méw /5 yre-
85 © which gave risg to - N - [
ve @ chove cause {0), . : . s . C :
s 2 Hating the under- .
g@ & - lping cause lost. DUE TQ (¢}
c [+ 4 19 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PARY 1(a) ' 15._WAS AUTOPSY
- < - PERFORMED?
[
33 x |3 b % o D) wg D=
S ; :4-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enfer nalure of injury in' Paft I or Part 11 of item 18)
“w . 0 |5 ] O . 0O
> j w -
E 20¢. TIME OF Four  Monih, Day, Year
° @ S TINJURY e m. I o . .o .. . =
k] : E o p.m, - .
- g Z ] 20d. INJURY OCCURRED i 20¢. PLACE OF INJURY (¢. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 | wHILE AT 0 ! ot wHiLe farm, factory, street, office 0ldg., ete.)
En W WORK AT WORK _
o =2
.
5
c
g
o
v
5
v

diseases in Part | must be casually related.

o £ B, cns I_?N‘. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) b
- - EMOVAL pectfy ' .
- *Removafl Sept. 11, 19 57 Park Lawn Cemetery Lemay, Mo. '

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 HEGISZJ.:RAR'S SIGNATU i

iTmeister Col 1 Mort .
| &oégm&]b?gegrgwaosgnl,aSt orhogzs'y. Mo, SEP 9 57 ; 19.

{Licensed Embalmar's S$tatement on Reverse Side [ * »




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

‘byme, or by ... e e ireiaicaiaes , Student Embalmer No.........

"‘working under my personal supervision,.

Student .. ... i,
Signature cf Sr.ude.nr. Enbalner

Licensed Embalme r No. Z

o o ) ' . P. O. Addresw
p .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). - B

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this.body is not embalmed, fact should be so stated above.




